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fingers introduced within the vagina, and the whole wounded surface thus 
exposed. The sutures, of silk or silkworm-gut, should be passed a quarter 
of an inch apart, beginning at the upper angle of the wound and introducing 
the needle an eighth of an inch from the margin of the tear on the vaginal 
mucous membrane and bringing it out at the bottom of the rent, at a point 
much nearer to the operator than the point of entrance, and re-introducing it 
at the bottom of the tear, and bringing it out on the opposite side at a point 
corresponding to the original point of entrance. The object of passing the 
sutures thus is to pull up the floor of the rent as high as possible, for, by the 
labor, the whole pelvic floor is depressed, and those parts lying in the middle, 
more so than those at the sides. By means of the sutures thus introduced the 
tissues at the sides less movable than those in the centre, because of their 
close attachment to the pubic rami, become the points toward which the 
depressed centre is raised. 

These sutures can be tied at once from above downward, and by this 
simple arrangement almost the whole wounded area can often be disposed 
of by as few as three sutures. 

Two or three superficial perineal sutures on the outside will finally give a 
perfect closure, thuB restoring the perineum and vaginal outlet to their 
original integrity. 

The after-treatment is of great importance, as there is danger of doing 
both too little and too much. The general injunction that the patient must 
lie motionless in the recumbent position, is not necessary. She should be 
allowed to move very gently from side to side, preventing the knees from 
separating widely. Another important detail of the after-treatment is the 
regulation of the bladder. She should be allowed to pass her water if she 
can, and if this is impossible, a clean glass catheter Bhould be used every six 
or eight hourB. Before catheterization, the parts should be cleansed, par¬ 
ticularly around the urethral orifice, with a piece of absorbent cotton. After 
the urine has been passed, the labia minora should be gently separated, and 
any fluid around the orifice of the vagina gently taken up on a piece of ab¬ 
sorbent cotton, and some antiseptic powder sprinkled within the vulvar 
orifice by means of a cameVs-hoir brush or a pledget of cotton held by a pair 
of dressing-forceps. 
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The Treatment of Retroflexion by Pelvic Massage. 

DSderlein {Med. Anzeiger, August, 1890) has simplified Brandt’s method 
of treating posterior displacement. Having restored the tone of the relaxed 
uterus in a few stances, by stroking the organ in a direction from the fundus 
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toward the cervix, he Beets to bring it to its normal position of anteflexion 
by forcing the cervix forward and upward with the finger within the vagina, 
while the hand upon the abdomen crowds the body of the uterus downward 
and backward upon the cervix. TbiB forced compression causes an elongation 
of the shortened posterior wall of the organ. If there is no peri-uterine in¬ 
flammation considerable force may be employed without giving pain. This 
method is particularly applicable to cases of retroflexion occurring during 
the puerperium. The writer reports six cases, in four of which, by daily 
ttances of five minutes’ duration, he succeeded in restoring the uterus to a 
position of permanent anteflexion within from two to four weeks. 

Sarcoma of the Uterus. 

Ealtenbach (J&id.) reported seven cases of this affection, the disease 
being confined to the corpus uteri in two, to the cervix in three, and involv¬ 
ing both cervix and body in two. Between diffuse round-celled sarcoma of 
the endometrium and fibro-sarcoma, he stated there were many transitional 
forms. The uterus was extirpated per vaginam in every instance but one, when 
the organ was bo large that it was necessary to adopt the combined method. 
All the patients made a good recovery, but two had a recurrence within eight 
months, and in the case of four others a year had not yet elapsed since the 
operation; one patient was in robust health at the end of two years and a 
half. Their ages varied from twenty-five to forty-seven. Recurrence took 
place in the form of metastatic nodules within the abdomen. In an eighth 
case (that of a girl, ret. fifteen), in which supra-vaginol amputation was per¬ 
formed there was metastasis in the retro-peritoneal glands. In a ninth 
inoperable case the patient had formerly had a placental mole removed, 
which seemed to confirm Leopold’s observation that Barcoma of the corpus 
uteri might.originate from adherent portions of myxoma chorii, which latter 
Virchow regards as a true neoplasm. 

Reduction of Chronic Inversion of the Uterus by Hydrostatic 
Pressure. 

. Neugebauer, Sen., (Ibid.) contends that this is the ideal way of reducing 
chronic inversion, supporting his opinion by a case of two years’ standing, 
in which reduction was effected in nineteen days by means of a rubber bag 
which was gradually distended with water. The patient suffered no pain, 
and learned to fill and empty the bag herself when it was necessary to relieve 
the pressure upon the urethra. The writer considers this as the safest and 
least painful, although it may be the slowest, method of reduction. 

Pseudomucin in Ovarian Cysts. 

In an elaborate paper with this title Pfaunenstiel (Archiv fur Gynd- 
kologie , Band xxxviii. Heft 3) makes a contribution to the study of the 
chemistry of cystrcontents. He concludes that there are several varieties of 
pseudomucin, which resemble mucin in setting free sugar when treated with 
acids, but differ from it in their behavior with acetic acid. • The most common 
variety is the tenacious pseudomucin found in proliferous adeno-cyBtomata. 
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A second variety forms a firm colloid mas3 closely related to colloid 
cancer ; a third appears as a watery fluid easily soluble, and found in only a 
few ovarian cysts. The first variety is a true cell-secretion; the origin of the 
other two is unknown, though the third may be a product of cell-disinte¬ 
gration. It is evident that, practically, the presence of pseudomucin in 
fluid withdrawn for diagnostic purposes from an abdominal tumor does not 
prove that it came from an ovarian cyst, as it has been found in cancerous 
ascitic fluid. 

The Treatment of Abscess of the Tube and Ovary by Vaginal 
Incision. 

In a recent discussion at the Soci6te de Chirurgie, Tebrillon stated 
(Ze Semaine Medicate, No. 28,1890) that up to 1888 he had treated this con¬ 
dition by vaginal incision and drainage with indifferent success, since which 
time he had invariably employed abdominal section and extirpation of the 
diseased adnexa. Terrier said that he had never been able to see any advan¬ 
tage in vaginal drainage, since, aside from the immediate dangers, a perma¬ 
nent fistula usually resulted, so that the patient was not cured. He recom¬ 
mended laparotomy in every case of peri-uterine suppuration. No matter 
of whatever origin, elevation of temperature in connection with disease of 
the adnexa was a sufficient indication for abdominal section. Depres in¬ 
sisted that a distinction should be made between pelvic abscesses proper and 
those which had their seat in the ovaries or tubes. He had repeatedly cured 
pyosalpinx by puncture per vaginam; vaginal incision and drainage were, of 
course, to he recommended only when the abscess clearly pointed in the 
posterior fornix. 

The More Remote Results of Removing the Ovaries and Tubes. 

Kelly (Johns Hopkins Hospital Bulletin , 1890) summarizes from his 
experience in ninety-six cases of salpingo-oophorectomy ns follows: A small 
percentage of the patients were restored to perfect health within a few weeks 
after operation, a larger number were eventually restored to comparative 
health, and a few were no better subjectively after the operation. He adds 
the following suggestions for avoiding some of the ultimate had results of 
laparotomy: 1, as the ligature often remains as a septic focus, it should not 
be passed through the pedicle of a pyosalpinx as long as there is pus in or 
about the stump; 2, a large-sized drainage-tube should be used, and should 
be dispensed with as early as possible; 3, the operator should work deliber¬ 
ately and carefully, handling the intestines as little a3 possible; 4, the 
specimen should he carefully inspected before the abdomen is closed, with 
the purpose of determining if any portion of the ovary or tube has been 
left behind; 5, the patient ought to remain longer in the hospital, and 
should be kept under observation for months after the operation. 

Endothelioma of the Ovary. 

Pomorski and' vox Velits (Zeitschrifl fur Geburtshulfe und Qynakologte, 
Bd. xviii. Heft 1) each report a case of this rare affection, which is to be 
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regarded histologically as aogeio-sarcoma, developing from the walls of the 
capillaries. Eight cases in all have been reported by German authors, the 
first by Leopold. 

Case I .—The patient, who was forty-nine years of age and had reached 
the menopause sixteen months before, applied at Martin’s clinic complaining 
of severe pain in the right iliac region. She was found to have an ovarian 
tumor which was removed with considerable difficulty, the patient succumbing 
on the third day. The growth was at first regarded as carcinomatous, but on 
careful microscopical examination it was pronounced to be an “ endothelioma 
lympliaticum.” 

Case II —Professor TaufFer, of Buda-Pesth, operated upon a virgin, cet. 
twenty-four, who had had a tumor nine years, the size of a man’s head. It 
sprang from the left ovary and was so firmly adherent that the patient did 
not survive the shock of its removal. Microscopically it proved to be an 
“ endothelioma cysticum myxomatodes.’’ 

The Condition op the Endometrium in Cancer of the Cervix. 

Saurenhaus (Zeitschrifl fur Geburtshulfe und Gyndkologie, Bd. xviii. 
Heft 1) has made careful microscopical studies of cancerous uteri with the 
view of verifying Abel’s statement that the corporeal endometrium in 
cases of cancer of the cervix undergoes sarcomatous degeneration. He 
examined fifty uteri which had been removed per vaginam from the living 
subject, the disease being confined to the portio-vaginalis in twenty-two, and 
the cervix being involved in twenty-eight. He was unable to find any evi¬ 
dence of sarcomatous degeneration of the corporeal endometrium, or, in fact, 
any evidence of malignant changes. The microscopical appearances were 
those seen in ordinary hyperplastic endometritis. Spindle-cells were uni¬ 
formly present, but always in the vicinity of the hypertrophied glands. 
[As the writer aptly concludes, these careful and exhaustive observations 
destroy an argument in favor of total extirpation of the uterus for cancer 
of the cervix, as opposed to high amputation, upon which considerable stress 
has been laid, viz., that even when the disease is limited to the portio- 
vaginalis, the corporeal endometrium may have already undergone malig¬ 
nant degeneration. We have been able to demonstrate to our own satisfac¬ 
tion, from an examination of twenty cancerous uteri, that there is nearly 
always present a marked degree of hypertrophy of the corporeal mucosa 
which might readily be mistaken for a malignant growth. Since the uterus 
is uniformly enlarged and congested in connection with carcinoma of the 
cervix, hyperplastic endometritis would naturally be present, as in cases of 
subinvolution and myofibroma. Pathological observations, in order to be 
of practical value, must be absolutely unbiassed. It is fatal to the worker in 
the laboratory to be too strongly tinged with surgical enthusiasm.— Ed.] 

The Origin of Epithelial Growths of the Ovary. 

Steffeck (Zeitschrifl fur Gcburtshulfc und Gynakologie, Band xix. Heft 2) 
concludes an elaborate article on this subject with the following deductions: 
1. Ingrowths of the germ-epithelium are observed only in tumors, never in 
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normal ovaries. 2. The gerra-epithelium retains its normal appearance 
longest in cysts that are undergoing cancerous degeneration. 3. Ingrowths 
of germ-epithelium do not arise by active proliferation of the epithelium. 

4. The follicles may form irregular spaces lined with a single layer of cells. 

5. The epithelium lining the primary and ripe follicles may form epithelial 
pouches which subsequently become shutoff and form new cysts. 6. During 
the early stages of degeneration of the follicles the ovum is still visible. 
In short, epithelial growths of the ovary may originate from follicular epi¬ 
thelium, as well as from ingrowths of germ-epithelium. 

The Anatomy of the Normal Endometrium. 

Boldt read [Med. Anzeiger zum Ccntralbla.lt fur die Gcs. Med., August 30, 
1890) a paper on this subject at the recent International Medical Congress 
in which he sought to prove that the utricular glands, both in the cervix 
and in the body, are surrounded by interlacing muscle-fibres, which are 
continuous with both the muscle-bundles of the uterine wall and with those 
traversing the lymphoid tissue of the mucous membrane. This peri¬ 
glandular muscular layer is developed most richly at the junction of the 
mucosa and muscularis mucosce, and extends along the glands up to their 
mouths. The natural inference is that by their contraction the fibres assist 
in discharging the natural secretion of the gland. 

The Bacteriological Examination of Pelvic, Tubal, and 
Ovarian Abscesses. 

Boisleux (Ibid.) from a careful study of forty-two cases arrives at the 
following practical conclusions: 

1. The escape into the peritoneal cavity of pus from diseased tubes, or 
abscesses, should always be carefully guarded against. 

2. The amount of such virulent pus which escapes » of no importance, 
since a small quantity is as dangerous to the patient as a large quantity. 

3. If this accident occurs the operator should not be satisfied with irrigat¬ 
ing the cavity with sterilized water, but should use some weak antiseptic, 
such os would cause the least possible irritation of the peritoneum. Cauteri¬ 
zation of the pedicle after removal of a pus-tube, and packing pelvic 
abscesses with iodoform-gauze are efficient means for preventing infection. 

Intra-uterine Galvanization a Scientific Error. 

In a paper with this title (Ibid.) Daniou attacks Apostoli, affirming that 
the constant current does not have a general caustic action, since the elec¬ 
trode comes in direct contact with only a few points on the mucosa. He cites 
in support of this a fatal case of Apostoli’s in which a current of over 100 
milliampcres had been used several times, and yet at the autopsy no evidence 
of any caustic action was found within the uterus, except at the os internum. 
With regard to galvano-puncture, it was urged that the finer the needle em¬ 
ployed the more marked was the result obtained, wlricb in itself appeared to 
be a contradiction. The writer’s own method of applying electricity was by 
means of a tampon of sponge (tampon ikctrique) which was almost entirely 
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covered by rubber. This he saturated with salt water, applied to the portio 
vaginalis, and passed through it a current varying from 70 to 150 milliam- 
p&res for not longer than six minutes, when the current was reversed, and 
this was repeated two or three times. The advantages claimed for this 
method of application over the intra-uterine iwere absence of pain, rapid 
diminution in the size of the growth, checking of hemorrhage (without re¬ 
currence, as was noted after intra-uterine galvanization), relief of pain, and, 
above all, absolute safety. He had practised his method 2000 times without 
a bad result, whereas, in Paris, the average mortality with intra-uterine gal¬ 
vanization was at least 5 or 6 per cent. [This attack upon Apostoli seems to 
us to be at once unjust and uncalled-for. The writer appears to be influenced 
by some personal animosity which prevents him from viewing the subject in 
a broad and scientific spirit. The work of Apostoli is too well established 
to be shaken by such attacks, and his statistics alone are a sufficient reply to 
his detractors.—E d/| 
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Pneumonic Form of Tuberculosis in Children. 

According to Hutinel (Rev. Mens, dcs Mai. de VEnf., June, 1890), in 
the acute form of tuberculosis in children the apices of the. lungs are fre¬ 
quently uninvolved, tubercles being generally-disseminated throughout the 
remainder of the organs. A very interesting form of tuberculosis is that 
which presents the appearance of pneumonia. In a case of this character there 
was malaise for fifteen days with slight elevation of temperature. Eight 
days later there were loss of appetite, vomiting, and cough. Physical ex¬ 
amination Bhowed dulness in the supra-spinous fossa, murmur, and bron¬ 
chophony—in a word, there were signs of pneumonia in the superior lobe of 
the lung. Defervescence followed, but the tongue remained dry, the general 
condition was bad, and the temperature rose. Tuberculous pneumonia was 
diagnosed, and in a few days the child died with phenomena of meningitis. 
The autopsy showed extensive caseous pneumonia. In children, a pneu¬ 
monia which has not resolved by the eighth day is almost always tubercular 
in character. 

In a second child, who had been sick only three days, there were signs of 
pneumonia at the apex, but there were also cavernous rdles at the apex, 
rough'breathing, and fever to an unusual degree. Tuberculous pneumonia 
was diagnosed, and'fchis diagnosis was subsequently found to be correct. 

Such possibilities must,be_remembered ia treating pneumonia, thus allow- 



